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Diagnosis and Surgical Management of 16 Cases of Inferior Vena Cava Leiomyomatosis
Objectives: This study reviewed our single-center experience in diagnosis and surgical treatment of inferior vena cava leiomyomatosis (IVL).
Methods: Between 2002 and 2015, 16 patients were evaluated for IVL at our medical center. Patient demographics, clinical variables, and perioperative outcomes were reviewed.
Results: All patients underwent B-mode ultrasound imaging, nine additionally underwent computed tomography (CT), and 10 patients received magnetic resonance imaging (MRI; Fig, A) . A positive diagnosis was made by ultrasound imaging and MRI in all patients and by CT in 89% of patients. Surgery therapy was offered to 15 patients, 12 with a one-stage operative intervention, and three underwent a staged two-phase operative intervention (Fig B) . All patients recovered well, and IVL was confirmed by postoperative pathology. The 15 patients who underwent operation had the pathologic diagnosis of IVL. The specimens were covered by intimal-like tissue, 86.7% (13 of 15) of which was not significant adhere to venous wall, and 53.3% (8 of 15) of which had two and more lesions. Postoperative follow-up (range, 1-14 years; mean, 3.8 years) was performed by both a telephone follow-up call and as in-person outpatient follow-up. One patient who underwent a two-stage case relapsed, and radical surgery was performed again. One patient who deferred operative intervention and died 5 years following diagnosis of unknown cause.
Conclusions: Imaging examinations including B-mode ultrasound imaging, CT, and MRI are highly diagnostic for vena cava tumors such as leiomyomatosis. Surgical tumor removal and debulking via a one-stage or multistaged operative intervention is successful and has reasonable outcomes.
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Effect of Iliac Vein Stenting of NIVLs on Venous Reflux Times
Methods: From September 2012 to August 2016, we performed 1629 venograms with angioplasties and stenting of the iliac veins. These procedures were filtered to only include the venograms where a stent was placed, and no other vascular procedures were performed between "pre" and "post" infrarenal duplex venous mapping tests. This was done to ensure that the iliac vein stent placed was the only procedure affecting the venous reflux. This left a total of 515 procedures that were performed. Reflux was measured using ipsilateral ultrasound imaging.
Results: The average age of the patients were 64.68 years old (range, 24-95; standard deviation, 14.35) , with 341 females and 173 males. The CEAP scores were C 2 (0.91%), C 3 (21.14%), C 4 (56.36%), C 5 (5.00%), and C 6 (16.59%). The Table reports the average reflux values, pre-/poststent, and the nonsignificant tendency of decrease in reflux.
Conclusions: There is no statistical significance between infrainguinal reflux times in the reflux time. These data suggest that the previously documented improvement in the patient's symptoms may be due to other mechanisms. 
